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Gentlemen. 

The  following  is  my  Annual  Report  for  the  year  1913. 

A.  NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT. 

The  Urban  District  of  Stanhope  is  situated  about  700  feet 
above  the  sea  level  and  on  the  North  side  of  the  River  Wear  at  a 
point  where  the  Wear  Valley  is  not  more  than  a  quarter  of  a  mile 
wide.  It  is  sheltered  from  the  North  by  rising  ground  which  reaches 
an  altitude  of  900  feet  in  the  first  mile.  On  either  side  of  the  Valley 
is  the  outcrop  of  the  great  Mountain  Limestone  which  is  quarried  on 
both  sides  of  the  river  and  gives  employment  to  the  workmen  of  the 
district.  The  average  rainfall  is  about  36  inches  per  annum.  There 
is  a  good  natural  drainage.  The  area  of  the  district  is  234  acres. 
The  land  on  the  outskirts  of  the  district  is  utilized  for  dairy  farming 
except  for  a  small  part  which  is  taken  up  by  the  Ashes  Quarry.  The 
population  at  the  last  census  was  2010  for  453  inhabited  houses, 
which  gives  an  average  per  house  of  4'21.  The  occupation  of 
quarrvmen  renders  the  men  strong  and  hardy,  and  they,  as  a  class, 
are  very  healthy. 

B.  SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 

Water  Supply.  Continues  good  and  plentiful.  A  new  3-in. 
main  has  been  laid  in  West  Terrace  during  the  year  in  consequence 
of  the  old  pipes  being  furred  up. 

River  and  Streams.  There  is  practically  no  pollution  beyond 
that  arising  from  the  spar  washing  at  the  Stanhope  Burn  Mine. 

Drainage  and  Sewerage.  There  is  still  too  much  surface 
water  entering  the  sewage  disposal  works,  but  arrangements  are 
being  made  to  divert  a  certain  portion  of  it. 

Closet  Accommodation.  One  ashpit  privy  was  done  away 
with  during  the  year  and  a  W.  C.  substituted.  In  all  new  houses 
built  during  the  year  the  water-carriage  system  has  been  adopted. 
There  are  still  some  14  midden  privies  in  the  district,  which  will  be 
altered  as  the  opportunity  arises.  There  are  now  142  W.  C.’s,  188 
ash  closets,  ana  14  ashpit  privies.  In  this  connection  there  has  been 
no  gross  nuisance  observed  during  the  year. 

Scavenging.  Which  is  done  by  your  Council,  is  still  satisfac¬ 
torily  and  efficiently  carried  out.  There  is  difficulty  in  a  few  cases 
owing  to  the  absence  of  back  roads. 


Sanitary  Inspection  of  District.  As  before  reported,  inspec¬ 
tions  are  made  daily  by  your  Inspector,  while  systematic  inspections 
with  him  have  been  made  by  me  under  the  Housing  (Inspection 
of  District)  Regulations,  1010.  As  a  result  of  these  inspections 
13  informal  notices  have  been  served.  Eleven  of  these  were  arising 
from  blocked  drains,  one  defective  privy,  and  one  nuisance  in 
slaughter-house.  All  were  attended  to. 

Schools.  The  sanitary  condition  and  water  supply  of  the 
two  elementary  schools  are  satisfactory.  The  school  buildings  are  of 
rather  an  old  type  and  do  not  lend  themselves  to  present-day 
methods  of  ventilation.  Both  day  schools  were  disinfected  during 
the  year,  and  the  Primitive  Methodist  Sunday  School  was  thoroughly 
cleaned  and  disinfected  under  the  supervision  of  your  Inspector  in 
October. 

Focd. 

(a) .  Milk  SurrLY.  Is  good  and  is  obtained  from  small 
farmers  both  in  and  immediately  outside  the  district.  The  cow¬ 
sheds  have  been  regularly  inspected  and  found  in  order.  There 
are  no  milkshops,  and  there  have  been  no  prosecutions  under  the 
Food  and  Drugs  Act. 

(b) .  Other  Foods.  The  slaughter  houses  have  been 
regularly  inspected  and  found  as  a  rule  in  good  order.  One 
nuisance  observed  (need  of  limewashing)  was  attended  to  at 
once.  The  meat  is  always  of  first-rate  quality. 

Housing.  Fifty  houses  have  been  inspected  under  the 
Housing  (Inspection  of  District)  Regulations,  1910.  A  record  is  kept 
of  these  inspections  in  detail.  Each  case  is  submitted  to  your 
Council  for  consideration. 

None  of  the  houses  inspected  were  considered  unfit  for 
human  habitation. 

No  closing  orders  were  made. 

All  these  houses  were  improved  after  being  reported  on. 

The  main  defects  were  (1)  lack  of  through  ventilation.  (2) 
defective  windows,  (3)  unpaved  yards,  (4)  defective  spouting,  and  (5) 
consequent  dampness  in  certain  houses. 

Speaking  generally,  and  as  a  result  of  previous  systematic 
inspections,  the  houses  of  the  working  classes  in  the  district,  although 
small,  are  almost  invariably  clean  and  well  kept. 

Three  new  houses  have  been  built  during  the  year,  which  in 
every  case  were  made  to  conform  with  the  Byelaws. 


0.  SANITARY  ADMINISTRATION  OF  THE  DISTRICT. 


1.  Staff.  Your  Inspector’s  duties  beyond  the  ordinary 
routine  duties  of  Inspector  of  Nuisances  comprise  that  of  Surveyor. 
He  personally  undertakes  the  work  of  disinfection,  and  his  duties  in 
this  connection  during  the  past  year  have  been  abnormal  owing  to 
the  epidemics  of  Scarlet  Fever  and  Diphtheria.  There  are  three 
workmen  engaged  principally  with  the  Sanitary  work  of  the  town. 

2.  The  Weardale  Joint  Hospital  provides  accommodation  for 
infectious  cases.  Seventy-three  cases  were  treated  during  the  year. 

D.  PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
DISEASES. 

Diphtheria.  There  were  notified  during  the  year  41  cases. 
In  July  I  reported  to  your  Council  as  follows  ( vide  Special  Report) : 
“In  my  opinion  the  spread  of  the  disease  was  due  partly  to  contact 
while  at  play  and  partly  to  intervisiting  at  home  ....  while 
in  other  cases  the  common  centre  seems  to  have  been  the  day  school. 
In  any  case  the  insidious  spread  of  the  disease  could  only  be  explained 
by  the  occurrence  of  unrecognised  cases,  and  this  is  the  more  likely 
as  the  class  of  case  was  of  a  very  mild  type.  ’  And,  further,  “  As 
regards  the  Schools,  I  would  strongly  urge  that  thorough  disinfection 
during  the  recess  be  done,  that  books  (as  many  as  possible)  be  des¬ 
troyed,  and  that  the  others  be  exposed  to  sunlight  and  fresh  air  for 
periods  at  different  times.  It  is  an  undoubted  fact  that  infection  has 
been  carried  by  books.  My  remarks  as  to  disinfection  of  day  schools 
apply  equally  to  Sunday  schools  and  their  books.”  The  last  case 
was  notified  on  November  30th.  With  the  exception  of  8  cases  all  w^re 
treated  at  the  Infectious  Hospital  and  there  were  no  deaths. 


Scarlet  Fever.  Forty-eight  cases  of  Scarlet  Fever  were  noti¬ 
fied  during  the  year,  11  in  the  first  quarter,  7  in  the  second  quarter, 
7  in  the  third  quarter,  and  23  in  the  fourth  quarter.  As  a  result  of 
this  further  outbreak  I  reported  specially  to  your  Council  as  follows. 
“  One  case  of  Scarlet  Fever  was  notified  on  October  21st,  and  the 
next  on  October  31st.  Following  this,  from  November  7th,  a 
sequence  of  cases  occurred.  The  only  common  factor  among  the  first 
of  these  cases  was  that  they  practically  all  attended  the  same  Sunday 
school.  All  the  cases  except  5  were  sent  to  the  Hospital.  In  mv 
opinion  the  cause  of  the  epidemic  was  due  to  the  presence  of  unrecog¬ 
nised  cases.  As  a  matter  of  fact  the  cases  were  extremely  mild, 
the  children  seldom  ailing  for  more  than  a  day  and  the  rash  difficult 
to  perceive.  I  have  seen  two  cases,  when  visiting  houses  for  other 
purposes,  where  the  parents  were  unaware  of  the  child  suffering 
from  the  disease.  Notification  of  such  cases  would  not  have  been 
made  if  one  had  not  happened  to  be  calling  at  the  house.  I  certainly 
think  that  some  people  treat  mild  cases  very  indifferently,  forgetting 
that  a  mild  case  may  mean  a  serious  case  in  someone  else.  The  Sun¬ 
day  school  was  disinfected  by  your  inspector,  and  no  doubt  he  will 


report  on  its  condition.  Disinfection  of  rooms  has  been  carried  out 
efficiently  by  him  after  removal  of  patients  to  the  Hospital,  or  when 
patients  have  recovered.  Disinfectants  were  supplied  when  necessary 
when  isolation  was  at  home.  The  latter  cases  have  been  visited  by 
me  periodically  in  order  to  see  that  isolation  has  been  efficiently  car¬ 
ried  out.  During  January  6  cases  have  been  notified,  and  in  my 
opinion  the  disease  is  not  spreading.” 

In  all  cases  disinfection  of  houses  was  thoroughly  carried 
out  by  your  Inspector  personally,  either  after  the  patient’s  removal  to 
the  Hospital  or  after  recovery.  Disinfectants  were  also  supplied  for 
cases  isolated  at  home.  Contacts  were  kept  from  school  for  a  suffi¬ 
cient  period,  and  in  the  case  of  Diphtheria,  convalescent  patients 
were  kept  apart  from  other  children  for  4  weeks  The  spread  of 
either  Scarlet  Fever  or  Diphtheria  could  Dot  be  traced  to  either  milk 
or  water  supply.  Forty  cases  were  treated  in  the  Hospital. 

In  my  opinion  the  cause  of  such  wide-spread  epidemics  of 
both  Scarlet  Fever  and  Diphtheria  in  such  a  small  district  is  due  to  : 

The  large  number  of  unprotected  cases  (from  previous  attacks) 
in  the  district. 

The  occurrence  of  unrecognised  cases. 

The  mild  type  of  both  Scarlet  Fever  and  Diphtheria. 

The  indifference  of  parents  to  slight  symptoms. 

Their  indifference  to  risk  of  infection  from  mild  cases. 

Defective  ventilation  in  day  schools  and  in  Sunday  schools. 

Books  becoming  infected  and  remaining  so  indefinitely. 

Correspondence  with  the  Count)7  Education  Department 
with  a  view  to  destruction  of  books  was  undertaken,  but  nothing  was 
done  in  this  direction.  The  Chief  School  Medical  Officer  inspected 
the  schools  in  the  autumn  and,  partly  as  a  result,  a  new  school  for 
the  district  is  to  be  built. 

E.  PREVALENCE  OF  AND  CONTROL  OVER  TUBERCULOSIS. 

Under  the  Public  Health  (Tuberculosis)  Regulations,  1912, 
one  case  of  Phthisis  was  notified  during  the  year,  which  case  died 
(Form  A),  while  another  case  of  abdominal  Tuberculosis  was  notified 
(Form  A),  which  likewise  proved  fatal.  One  case  of  Phthisis  was 
notified  from  the  Workhouse  (Form  C),  another  discharged  from  the 
Sanatorium  (Form  D),  while  one  case  of  Tuberculosis  was  notified 
under  Form  B. 

Disinfection  of  one  house  was  done  on  three  occasions  by 
your  Inspector,  and  another  house  was  disinfected  after  death. 

For  remarks  on  prevention,  etc.,  vide  previous  Reports. 


H.  VITAL  STATISTICS  OF  THE  DISTRICT. 


In  presenting  the  Vital  Statistics  I  would  ask  you  to  note 
that  tlie  estimated  population  is  less  than  for  1912  owing  to  the  fact 
that  several  families  have  left  the  district  during  the  year  and  a 
number  of  houses  are  empty. 


Vital  Statistics  Compared  with  Du  an  am  County  and  England  and 

Wales. 
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During  1913,  38  deaths  were  registered  in  the  district,  24 
males  and  14  females.  In  addition,  2  females  died  in  Newcastle  Infirm¬ 
ary,  making  a  total  for  the  district  of  40.  Of  this  number  2  deaths 
were  of  patients  in  the  Durham  County  Sanatorium  for  men,  both  from 
Sunderland,  while  7  died  in  the  Weardale  Union  Workhouse,  1  belong¬ 
ing  to  Stanhope,  1  to  Tow  Law,  and  5  to  the  Rural  District  of 
Weardale.  This  leaves  a  net  total  of  32  for  the  Urban  District,  which, 
with  an  estimated  population  of  2000,  gives  a  death  rate  of  16.  The 
population  at  1911  census  was  2010. 


There  were  registered  the  births  of  44  children,  19  males  and 
25  females.  Four  of  these  were  illegitimate,  3  of  which  were  outward 
transfers.  This  leaves  a  net  total  of  41,  18  males  and  23  females — a 
rate  for  the  vear  of  20‘5  per  1000  of  population  compared  with  16'2  in 
1912. 


No  deaths  were  due  to  Infectious  Disease. 


Infantile  Mortality.  Three  deaths  under  one  year  were 
registered,  2  from  premature  birth  (twins),  and  another  from  icterus 
neonatorum,  giving  a  percentage  of  6-36,  or  63  6  per  1000  births. 


Phthisis  Pulmonalis  caused  one  death,  a  rate  of  '5  per  1000. 


Other  Respiratory  Diseases  caused  5  deaths,  a  rate  of  2'5  per 

1000. 


I  am,  Gentlemen, 


Your  obedient  Servant, 


JNO.  GRAY, 

March  21st,  1914. 
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Vital  Statistics  of  whole  District  during  1913  and  previous  years. 
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TABLE  II. 

Cases  of  Infectious  Disease  notified  during  the  Year,  1913. 

NUMBER  OF  CASES  NOTIFIED. 


Notifiable  Disease. 


Small-pox 
Cholera 
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Isolation  Hospital  or  Hospitals,  Sanatoria,  &c.  : 

Stanhope  and  Weardale  Isolation  Hospital  for  Scarlet  Fever  and  Diphtheria, 

at  Jollybody,  Stanhope. 

Joint  Hospital  Committee  Tent  Equipment  for  use  in  case  of  Small-pox 
Durham  County  Sanatorium  for  men,  Stanhope. 


TABLE  III.  Causes  of,  and  Ages  at  Death  during  the  Year  1913. 
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Table  IV. 

INFANT  MORTALITY. 

1913,  Nett  Deaths  from  stated  Causes  at  various  Ages  under  1  Year  of  Age. 
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